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a medical  point  of  view,  caregivers  should  discourage 
the policy to perform cesareans. However, a pregnant 
















cultural,  medical,  ethical  and  juridical  issues,  leading 


































Yet,  the  significantly high  rate of  cesarean  sections, 
both  world-wide  and  particularly  in  Italy,  suggests  a 
need to avoid cesareans  in the absence of medical  in-
dications,  as  is  the  case  in  CSMR.  In  Italy,  practice 
guidelines  (www.snlg-iss.it/cms/files/LG_cesareo_co-
municazione.pdf) suggest addressing the patient to an-
other physician  for  obtaining  a  second opinion  about 
CSMR. This  recommendation aims  to  reduce  the  ce-
sarean section rate by attenuating the birth fear of pa-
tients, providing comprehensive counseling with many 
caregivers  about  the  medical  issues  of  labour.  From 
the point of view of Italian practice guidelines, ethical 










gists  (O&Gs),  midwives,  lawyers  and  patients  about 






about  planned CSMR. Respondents were  sampled  in 
North, Center and South of Italy, as following. Authors 
contacted personally and by e-mail known colleagues, 
midwives,  lawyers  in  the North, Center and South of 
Italy, and asked them to answer a brief 5-question ques-
tionnaire. Patients were sampled at the Institute of Ob-
stetrics  and Gynecology  (Department  of Clinical  and 
Surgical Sciences, University of Foggia), at  the Com-






















the physician has not  complied with  the  request  of  a 





Illustrative table concerning advantages and disadvantages of cesarean section on maternal request
Potential advantages of CSMR Potential disadvantages of CSMR
•  Desire to avoid elements of vaginal delivery: 
Pain 
Perineal trauma
•  Desire to plan/time deliver
•  Desire to avoid an unplanned cesarean delivery (and attendant 
morbidities)
•  Desire to avoid later maternal morbidity: 
Incontinence 
Pelvic organ prolapse
•  Desire to avoid rare neonatal outcomes: 
Fetal death 
Intrapartum cerebral damages of the fetus 
Birth trauma 
Neonatal infections
•  Fear of vaginal delivery





Delay in return to sexual activity
•  Short-term neonatal morbidity 
Respiratory morbidity 
Potential separation of mother and infant during care of such 
morbidity
•  Potential morbidity of the fetus due to iatrogenic early term 
delivery
•  Potential effect on breastfeeding: 
Decreased initiation 
Decreased duration
•  Effect on future pregnancies: 
Abnormal placentation (placenta accreta, placenta previa) 
Difficulties when repeat cesarean delivery
•  Use of resources: 
Length of stay 
Cost
Note: Illustrative table about potential advantages and disadvantages of planned CSMR, as extrapolated from Eckert article [12]. 
CSMR: cesarean section on maternal request. 
































These  questions  investigated  the  perception  of  re-
spondents  on medical,  juridical  and  ethical  issues  re-
garding  planned  CSMR.  The  first  question  assesses 
medical  perception  of  CSMR  (medical  issue)  among 
respondents.  The  second,  third  and  fourth  questions 
assess  juridical  perceptions  of CSMR  (juridical  issue) 













36 O&Gs,  42  midwives,  22  lawyers  and  25  patients 






Likert’  score  is 3. The  less close  to 3  the higher  rate of 
score is, the more relevant or less relevant the issue is.
DISCUSSION








CSMR  is  a medical  error. On  the  other  hand,  some 





























cian’s  decision  in  case  of  a  vaginal  delivery  complica-




tion). By  speculating on  these  results,  it  appears  that 
patients would be more likely to lodge a claim in case of 
complications if the O&G does not perform a CSMR. 
Physicians  are well  aware  of  such patient  sentiments. 
The physicians’ answers would seem to indicate that re-
specting  patient’s  own  decision  for  a  planned CSMR 
can avoid litigations in case of complications from a ce-
sarean (higher rate for score 1 on the 4th question and 



















a  planned CSMR  in  case  of  complications  of  vaginal 
birth (score rates seem symmetrical around the value of 
3 on the 3rd question, Table 2).





rate score  for 1). For  lawyers,  to comply with  the de-
sire of a patient by performing CSMR could be ethical 
(rate 31.8% for score 5), or indifferent (rate 27.3% for 
score  3),  or  not  ethical  (rate  27.3%  for  score  1).  For 
patients,  to  comply  with  their  own  desire  of  planned 
CSMR seems ethical (higher rate for score 4). These re-
sults agree with each individual opinion about planned 






































The  rate  of  cesarean  sections  in  Italy  was  around 
38% in 2008 (www.snlg-iss.it/cms/files/LG_Cesareo_fi-
naleL.pdf)  and  36.3%  in  2013  (www.istat.it/it/archiv-
io/141431).
This is the highest rate in Europe and suggests that 
in  Italy  there  is  a general policy  to  favor cesareans  in 




sarean as an excellent medical  treatment  to avoid  the 


























































































































































































Note: Medians of Likert’ scores and absolute and percent frequencies of response categories for each group of respondents.
CSMR: cesarean section on maternal request. 
































be  interpreted  carefully.  However,  there  is  a  need  to 
assess the topic of planned CSMR and its multiple is-







point  of  view.  Such  an  aspect  should  be  taken  in  ac-
count  in  further practice  guidelines  concerning  cesar-
ean section.  If  the  Italian government aims  to  reduce 








nomic  and  Statistic  Sciences,  University  of  Salerno, 
Italy), who was able  to provide questionnaire answers 
from most lawyers.
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